Objective: South Africa has a high prevalence of sexual abuse of children and adolescents.
Sexual abuse and exploitation can therefore take on many forms, including situations where children are abused sexually by a caregiver or relative at home, sexually molested on the way to school, made to have sex in exchange for food, lured into sex online, or trapped into sexual slavery by organised groups (Radford, Allnock and Hynes 2014) .
Given the number of children and adolescents that are affected by this trauma, it represents a mental health priority (Kaminer 2006 , Olafson 2014 . The negative impact of childhood sexual abuse (CSA) is well documented. CSA often has devastating consequences for emotional, somatic, behavioural, cognitive and relational development (Gregorowski and Seedat 2013, Sadock and Sadock 2007) . CSA has been linked to the development of psychological disorders such as post-traumatic stress disorder (PTSD), dissociative disorders, depression, generalised anxiety, separation anxiety, anti-social behaviours, substance abuse, eating disorders and self-destructive behaviour (Carey et al. 2008 , Oz 2010 , Sadock and Sadock 2007 , Suliman et al. 2009 ). Notably, sexual abuse has the highest causal rate of PTSD of any trauma (Olafson 2011) . While the nature, length and severity of sexual abuse will differ from child to child (Rodriguez-srednicki 2002) , and children and adolescents respond differently to sexual abuse, the detrimental effects of any kind of sexual abuse can be longlasting and pervasive. Choi et al. (2015) found that CSA was significantly associated with depression and PTSD in later life, mediated by maladaptive coping strategies.
CSA often has a negative influence on a child"s self-esteem and interpersonal relationships (Sadock and Sadock 2007, Spies 2006) . Premature sexual contact can be traumatic and confusing for a child. It may cause the child to internalize certain false truths about him/herself and the world, such as that he/she are not worthy of love and protection and is responsible for the abuse. The child may feel guilty and shameful over something that was beyond his/her control (Mash and Wolfe 2012) . Abused children often present with feelings of worthlessness and self-hatred (Sadock and Sadock 2007 ).
Children exposed to sexual abuse may yearn for and fear intimate contact at the same time. This may manifest in them isolating themselves as protection from re-experiencing the trauma. Social contact can make them anxious. Others may act out and engage in inappropriate sexual activities (Spies 2006) .
The high prevalence of sexual abuse and the severe and damaging consequences in a child and adolescent"s life require psychological intervention at the earliest stage possible to facilitate healing (Petersen et al. 2005; Radford et al. 2014) . In a review of treatment literature, Edwards (2009) found that individual psychotherapy is the most common treatment approach for sexual abuse. Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) and Eye-Movement and Desensitising Reprocessing (EMDR) have been identified as the most effective in the treatment of sexual abuse (Farham et al. 2013 , Radford et al. 2014 . Play therapy and brief-term interventions are also often used when working with traumatised children (Radford et al. 2014) . These individually focused trauma interventions may not be appropriate in the South African context with large numbers of abused children and adolescents and a lack of professional resources.
A critical focus of treating sexual abuse in psychotherapy is on exploring the traumatic incident(s) and expressing emotions connected to the trauma Cloitre 2009, Hajiyiannis and Robertson 1999) . These techniques involve re-exposure to the traumatic event and should only be used by trained professionals (Lilienfeld et al. 2003) . Trauma counsellors without a clear theoretical understanding to guide trauma re-construction are at risk for re-traumatising their clients (Kaminer 2006) . Furthermore, most evidence-based treatments for sexual abuse were developed in resource-rich contexts (Radford et al. 2014) . In South Africa there are many social and economic barriers that prevent survivors of sexual abuse from gaining access to the treatment they need (Smith et al. 2010) . Given the limited therapeutic resources and lack of trained professionals, systematic and resource-effective treatment programmes are needed which are context appropriate (Petersen et al. 2005) . Petersen et al. (2005) highlight the value of community-based interventions and of creating social networks for youth who have been sexually abused in order to protect them and promote healing.
The value and usefulness of group interventions in various mental health contexts has been well documented (Sturgeon and Keet 2010) . The therapeutic elements of group therapy include the sense of shared experiences, interpersonal learning, modelling of behaviour and instillation of hope (Yalom 1985) . Expressive art therapy is often done in a group context as part of trauma counselling with children and adolescents (Coholic 2010 , Murphy 2001 , Pifalo 2011 . Expressive art therapy is defined as the use of various forms of art within the context of psychotherapy and counselling (Malchiodi 2005) . Expressive art therapy with sexually abused children and adolescents offers a safe space to explore feelings, which is less intense than verbal therapy. Within such a relationship, the art materials or images provide a means of expressing and recognising the feelings resulting from a traumatic experience (Murphy 2001 ).
Research indicates that little has been published on culturally appropriate communitybased group work within the South African context (Becker and Duncan 2010, Sturgeon and Keet 2010) . The same applies to expressive art activities in a group context for adolescents being sexually abused.
In this research, a group intervention using expressive art activities to increase selfesteem and interpersonal relationships was developed and implemented in a low-resource area for adolescent girls who had been sexually abused. The aim of the research was to explore the feasibility of the group intervention as an alternative treatment for sexual abuse in low-resourced areas.
Methods
This section contains a description of the aim of the study, the development, implementation and strategies to evaluate the group intervention. It also contains the data analysis and ethical considerations.
Aim
The aim of the research was to develop, implement and explore the feasibility of a group intervention using expressive art activities to improve the self-esteem and interpersonal relationships of female adolescents who were sexually abused. The feasibility was explored through a process and outcome evaluation of the intervention on a small group of participants.
The development of the intervention
The intervention was planned as a group intervention where the therapeutic qualities of group dynamics were included (Yalom 1985) . These involve a non-judgmental and accepting climate to make it possible for adolescents to explore many aspects of themselves and gain self-acceptance as the group validates the individual (Collie et al. 2006 ). Group members who experience similar trauma can support one another through understanding and modelling behaviour (Yalom 1985) .
The objective of the intervention was to establish safety, emotional self-regulation, integration of the self, re-engagement with relationships and enhancement of positive affectgoals in the management of trauma (Cook et al. 2005 , Ford and Cloitre 2009 , Radford et al. 2014 ). Rather than focusing on the trauma, the intervention focused on strengths, self-esteem development, building interpersonal trust and positive coping mechanisms (Tierney and McCabe 2002) . However, the group climate remained a safe space in which participants could verbalise what had happened to them if they felt they needed to.
Each session consisted of the following structure: 1) Reflection on experiences of the previous session.
2) Expressive art activity: Each session introduced an expressive art activity chosen or developed according to the needs of the group. The art activities were drawn from established literature (Bowers 2011 , Coholic 2010 , Pifalo 2011 ) and used low-cost material such as paper, glue and coloured crayons. Art activities focused on selfawareness, positive and negative qualities, personal values, emotional expression and regulation, personal strengths and coping mechanisms. The activities encouraged self-exploration and self-expression (Backos and Pagon 2011). 3) Reflective discussion: The discussion of the activities resulted in sharing experiences and feelings. The facilitators asked challenging questions to assist participants to change their negative interpretations and to develop a positive outlook.
The content of the ten sessions of the intervention is outlined in table 1. (Coholic, 2010) .
Explored positive and negative elements of self-concept and enhanced self-reflection.
Who am I?
Created paper fold-out people to explore and re-evaluate different aspects of the self (positive and negative). They need not accept how others perceive them.
Replaced unwanted qualities with more rational descriptions; Fostered a sense of liberation and control over defining the self.
Value ladders
Identify values, personal strengths and coping mechanisms used in difficult situations (Snyder, Lopez, & Pedrotti, 2011) .
Became aware of strengths and coping mechanisms 5. Emotion bags Raise awareness of emotions openly expressed and emotions not expressed (hidden) and how these emotions influence them (Pifalo, 2011) .
Emotional expression; Increased self-awareness; Discussed coping mechanisms.
Feeling bracelets
Made bracelets of coloured beads, representing their life stories.
Increased self-awareness, emotional regulation and expression how they deal with negative experiences.
7. Personal strengths collage Construct a collage to summarise, integrate and visually present strengths, qualities and achievements (Coholic, 2010) .
Demonstrated self-knowledge and aspects of themselves that they valued 8. Compliments activity Write compliments to one another. Learn to give and receive compliments and to validate their positive qualities (Bowers, 2010) .
Became aware how others perceived them positively.
Writing poems from the lyrics of inspirational songs
Listen to inspirational songs and write song or poem with using the lyrics they liked.
Wrote creative and inspiring poems and supported one another.
Compiling of activities into "handbags"
Integrate all art activities into a "handbag" that tells the story of their journey during the intervention.
Reflected on what they had learned during the intervention. "Handbags" highlighted their coping mechanisms and strengths.
Implementation of the intervention
The intervention was implemented at the Itsoseng clinic, Mamelodi East, in Tshwane. The township consists of large informal housing areas and is home to a low-to middle-class community. The community-based clinic, operated by the University of Pretoria, is open to all community members and provides free psychological services.
Participants recruited for the intervention were part of the clinic"s client base and presented with problems related to sexual abuse. The following inclusion criteria were used:
1. Participants had to be female survivors of sexual abuse (most of the clients presenting with sexual abuse at the clinic were females);
2. Participants had to be between the ages of thirteen and eighteen; 3. They had to have received at least one session of individual trauma counselling at the clinic (to ensure that they had been debriefed and received orientation about the group intervention);
4.
Participants had to be emotionally relatively stable and in contact with reality as determined by the clinic"s standard mental state evaluation process;
5. Participants had to be able to attend the weekly group sessions at the clinic.
The intervention started with eight participants. Three of them dropped out after two sessions because of lack of transport and one joined in session four. Six girls participated in most of the sessions. They were between the ages of 13 and 18 years old (average age of 15.8 years). Two participants were in grade 8 (P3 and P5) and the others were in grade 11 and 12 (P1, P2, P4, P6).
The participants met weekly for 90 minutes at the clinic, over a period of 10 weeks. The intervention was facilitated by four female Masters level Psychology students. All four facilitators were present each session, but the role of the lead facilitator rotated. The lead facilitator explained the art activity and facilitated the reflective discussions. The other facilitators joined in the activities to model how it should be done and to provide additional support. The researcher was one of the students who facilitated the group. The facilitators participated in weekly supervision sessions with a registered psychologist where they discussed what happened in the group and received assistance in planning for the next group activities.
Evaluation of the intervention
To evaluate the process and outcome of the intervention, a qualitative research design with limited quantitative data was used. Various data sources were used to strengthen the results (Creswell 2003) .
Group process notes:
The facilitators kept a reflective journal that documented the group processes and the personal growth of the participants in each session. The facilitators" process notes were analysed to understand the group dynamics and supplement information gathered from the pre-and post-interviews.
Pre-and post-intervention individual interviews:
The researcher conducted a semistructured interview (Smith 2004 ) with each participant before the group intervention started as well as after the intervention. The pre-intervention interviews focused on how the abuse influenced the participants" self-esteem and relationships. The post-intervention interviews focused on how participants experienced the intervention and the effect it had on their selfesteem and relationships. Interviews were conducted in English. The participants were semifluent in English. An interpreter was present to translate words into Sepedi when the participant asked for clarity. Interviews were audio-recorded with the participants" permission, and transcribed for analysis.
Pre-and post-intervention quantitative scales:
Two scales were included in the interviews before and after the intervention to measure differences in participants" selfesteem and relationships to strengthen the qualitative results.
The Rosenberg Self-Esteem Scale (RSE) (Rosenberg 1965 ) is a 10-items scale that measures the extent to which one values and feels content with oneself on a four-point Likerttype scale ranging from 1 (totally disagree) to 4 (totally agree). The RSE has a high internal reliability (α=. 92) and has shown a modest correlation with mood measures (Rosenberg 1979 ). The RSE is commonly used in South African samples. A Cronbach alpha coefficient of 0.75 was obtained in a South African sample (Makin et al. 2008 ).
The Interpersonal closeness scale (part of the Interpersonal Relationships Questionnaire (IRQ)) is a 24-item scale that elicits information about how people disclose information about themselves and interpersonal closeness. In this scale, interpersonal closeness refers to being "connected" to others and being willing to share personal experiences (Garthoeffner, Henry and Robinson 1993) . The scale was developed to evaluate the effects of an interpersonal intervention. Items are rated on a 6-point Likert-type scale ranging from 1 (totally disagree)
to 6 (totally agree). According to Garthoeffner et al. (1993) the scale and subscales provided reliable and valid measures of the quality of interpersonal relationships in young adults.
Unfortunately, there is no validation of the scale in the South African context. Even though, it was found to be useful because the items assess basic characteristics of relationships that can be the same across cultures. Additionally, no norms associated with a specific context were used.
Data analysis
Thematic analysis (Braun and Clarke 2006) was used to explore and interpret the group process notes and interviews with participants. Thematic analysis involves searching across interviews to find repeated patterns of meaning. Themes on how participants experienced abuse, how their experiences changed from pre-and post-interview and what contributed to these changes were identified in the analysis. The process of data analysis involved:
identification of possible themes, coding of data, sorting of codes into themes, reviewing and refining the themes and describing and analysing the themes (Braun and Clarke 2006) . The validity of the data interpretation was enhanced by having two independent researchers analyse the data. They discussed the themes identified and reached consensus on the interpretation. The interpretation of the data was also validated by sharing the results with the participants in the format of member checking (Gravetter and Forzano 2009 ). This was done in a follow-up session after the intervention. The participants agreed with the researcher"s interpretation of the data.
The pre-and post-scores of each participant on the quantitative scales are presented in graphs. Related samples Wilcoxon sign rank tests (non-parametric tests) were used to determine differences before and after the intervention.
Ethical considerations
The research was ethically approved by the ethics committee of the Faculty of Humanities, University of Pretoria. Participants and their parents or guardians gave written and verbal informed consent to participate in the group intervention and the research. The implementation of the group intervention was supervised by a registered psychologist.
Confidentially and anonymity of participants was adhered to during the research process (Wassenaar 2006) . Group members agreed to respect one another and to keep all personal information discussed in the group confidential.
Results
Themes obtained from the facilitators" group process notes, pre-and post-semi-structured interviews and quantitative results are presented as part of the process and outcome evaluation.
Group processes
During the course of the group development, the facilitators witnessed processes of trust, commitment, self-disclosure and empathy unfold. In the first session one of the older participants disclosed her painful experience of sexual abuse and was supported by the facilitators. This created a climate of trust and empathy in which participants felt secure to share personal information and express their emotions.
The younger participants were shy and introverted and would only share information when asked to do so. The older participants took a supportive role and encouraged them to share their feelings and thoughts. As the intervention progressed the younger girls opened up more. By the sixth session, they joined the informal conversation after the session.
Participants shared experiences of loneliness and sadness, feeling misunderstood and inability to express their emotions. In response to these needs, the facilitators chose and/or created expressive activities aimed at creating space for members to express both positive and negative emotions. This facilitated a process of self-awareness and emotional expression, which may have helped them in understanding and regulating their emotions.
The facilitators noted the improved ability of each participant to communicate their needs, express their emotions, listen to others and show empathy. The girls called their group the "fashion girls". They often complimented one another on their appearance. Towards the end of the intervention one of the participants suggested we change the group name to "the powerful fashion girls". This indicated to the facilitators a sense of empowerment and courage that has developed in the group.
Themes from interviews
The main themes identified from the pre-and post-intervention interviews (pre-I, post-I) are summarised in table 2. The first few themes illustrate processes that were helpful in facilitating change, followed by themes on the outcome of the intervention. Themes will be outlined and verbatim quotes given to illustrate participants" experiences of the intervention. 
Outcome of intervention:
Improved self-esteem
Improved relationship
Value of group intervention for participants
Theme 1: Isolation versus Belonging
Before the intervention participants tended to feel isolated and that people did not understand them. The traumatic experience was like a barrier between them and other people, as illustrated in the quote:
"Most of the time I feel alone because people don't know what I have been through so it's not that easy to engage with them. It's not easy for me to tell them what I have been through. It's embarrassing and I don't want to be a burden" (P4, pre-I).
The group intervention created a context for participants to share their experiences and to receive support and understanding. This created a sense of belonging:
"In the group I meet someone who cares about what happened to me" (P1, post-I).

"I really wanted to talk to someone who cares about how I feel… It's nice to know that here are people who care about what other people are feeling and thinking" (P2, post-I).
Theme 2: A sense of shared experiences
It was therapeutic for participants to realise that there were other young people with similar experiences. They gained support and strength in knowing others had been through similar trauma and cope relatively well with their emotions:
"Listening to other people tell their stories, I realize I am not the only one that hurts. It was a lot easier to accept what happened" (P4, post-I).
"At the beginning it was hard to talk about my feelings and my experiences, but then I came to realize that I am not the only person who had been through a bad situation" (P3, post-I).
Theme 3: Modelling behaviour
Older participants served as role-models for the younger ones by expressing their feelings and providing support and encouragement to cope. The younger girls looked up to the older members as examples of people who managed their lives despite the trauma. This gave others courage:
"I feel I have suffered so much that I wanted to die, but then I think there are others who have suffered more … and that makes me think that if other people can live through it and
come out the other side… so can I" (P4, post-I).
Theme 4: Emotional repression versus Emotional expression
Before the intervention participants reported strong feelings of sadness and anger which they had difficulty to regulate. Any situation could trigger these emotions:
"Sometimes I eat a lot and sleep a lot and have a short temper. After it happened I find it difficult to laugh and joke and I became very sensitive. Sometimes someone will say just a little thing and I will cry and be very angry" (P2, pre-I).
Participants tried to ignore and repress their feelings which isolated them from others:
"I forget about what happened to me. But when I hear someone did it to someone else also, I feel bad and then it comes back. When I think of it I cry and I don't want to talk to anyone, I want to be alone. I think to forget is a good thing because if you always think about it, you will always hurt" (P3, pre-I).
During the intervention they could express these bottled up emotions and felt relieved.
This contributed to their ability to regulate their emotions:
"I could share my feelings with someone and I don't need to keep it all in" (P4, post-I).
"I felt like I was free, I felt like I could say anything and be myself. It felt like I was talking to people who I had known for a long time" (P6, post-I).
"When I came here I was so down and I didn't even see the good in me and I was angry all the time. Since I came here I off-loaded a lot of weight that I was carrying around" (P6, post-I).
Theme 5: Improved self-awareness
The expressive art activities helped participants to explore and become aware of positive and negative characteristics, strengths, values and ways of coping: Graph 2 revealed that all five participants reported more interpersonal closeness after the intervention (p<0.05).
Graph 2 Increase in interpersonal closeness scores of participants
Theme 8: Value of group intervention for participants
The participants felt proud and a sense of accomplishment when they reflected on their journey during the intervention: The participants appreciated the indirect ways of dealing with trauma that the art activities and group interaction provided compared to individual counselling where the focus is on re-telling their story:
"I see intervention group is better than alone counselling because they ask too many questions that you don't want to talk about. They try to make you talk about things you want
to forget ever happened to you" (P3, post-I).
The group dynamics, art activities, and reflective discussions encouraged self-awareness and emotional expression of participants, which had a positive impact on self-esteem and interpersonal relationships. The group intervention thus helped participants to reconstruct their lives and re-engage in relationships.
Discussion
The goal of the research was to explore the feasibility of using an expressive art group intervention to help female adolescents to recover from sexual trauma -specifically to improve their self-esteem and interpersonal relationships. The processes that were helpful to facilitate change and the change that were noted will be discussed as well as the value of the group intervention in a resource-limited area.
Based on the themes identified from the interviews and group process notes three processes that facilitated change in the participants were identified, namely the group dynamics, the expressive art activities and the reflective discussions lead by the facilitators.
The group dynamics created an accepting and empathetic group climate shared with peers with similar experiences. This lessened their feelings of isolation and encouraged them to participate in group activities to explore their strengths, values and coping mechanisms. Yalom (1985) emphasized that these group processes contributed to the therapeutic value of group interaction. The group context presented the participants with a corrective interpersonal experience in which members were able to model behaviour, learn from and support one
another. This assisted the participants to restore their ability to relate to others. Ford and Cloitre (2009) described restored relationships as important in the recovery after experiencing trauma.
The expressive art activities provided participants a platform for self-exploration, increased self-awareness and emotional expression. Survivors of sexual abuse are often left with a vast array of emotions, including anger, sadness, guilt and/or loneliness which they find difficult to express (Pifalo 2011) . They often feel too threatened or embarrassed to talk about the sexual abuse and they do not want to burden others. Thus, they bottle up powerful emotions. The expressive art activities created the opportunity to explore and express these difficult emotions in an indirect and non-threatening way, also emphasized by Murphy (2001) .
The reflective discussions lead by the facilitators challenged participants to change their negative perspective, to focus on positive ways of coping and to discover positive aspects of themselves which contributed to improved self-esteem. These discussions allowed for a holistic exploration of their self-esteem as well as receiving feedback on how others perceive them. These processes contributed to some change in their perspectives and helped them to attach new meaning to negative experiences.
From the interviews and quantitative results it can be concluded that the intervention contributed to some change in the participants" self-esteem and interpersonal relationships.
The adolescent girls developed new ways of evaluating themselves and their experience of trauma. They expressed more confidence and emotional regulation. The participants also reported that their relationships improved with their family and peers. This was confirmed in the significant improvement on the interpersonal closeness scale. A major goal in the process of healing after sexual abuse involves restoring meaningful social connections Cloitre 2009, Saiger, Rubenfeld and Dluhy 2008) . This intervention assisted the participants in restoring their ability to relate to others. The intervention thus contributed to many of the goals in the treatment of CSA as outlined in the treatment guidelines developed by Ford and Cloitre (2009) .
In contrast to many treatment models for sexual abuse, which involve re-telling the story, normalising the emotions, decreasing avoidance, and facilitating integration of the self (Radford et al. 2014) , the group intervention did not focus on re-experiencing the trauma event. The intervention rather focused on facilitating self-awareness and development of selfesteem and interpersonal relationships. In the group context their emotions were normalised by the awareness that others have similar emotional experiences. They learned coping skills by observing how other participants cope with their emotions. The art activities encouraged exploration and indirect expression of emotions and the reflective discussions contributed to the reconstruction of their lives and developing a sense of mastery. The group intervention thus used indirect ways to achieve similar results as individual trauma counselling (Cook et al. 2005 , Ford and Cloitre 2009 , Radford et al. 2014 , without the risk of re-traumatising the participants. Participants in this research found value in not being required to talk about the sexual abuse, as some expressed distress at having to relive or talk about the trauma.
The advantage of using an expressive art group intervention in low resource areas is that more victims of sexual abuse can have access to treatment at a given time than individual counselling allows. While individual counselling has to be conducted by trained professionals, the group intervention can be implemented by non-professionals under supervision of a professional, as was done in this research. The possibility that counsellors and trained community workers can implement such group interventions need to be investigated. This can relieve the burden on the few trained therapists working in the field and can decrease the cost of treatment.
Group interventions can be seen as resource-effective treatment programmes (Petersen et al. 2005 ) when compared to one-on-one trauma debriefing that should only be performed by trained professionals. This intervention could potentially be regarded as a cost-effective intervention. The material used was low-cost materials such as paper, coloured crayons and glue. It was implemented by students-in-training with supervision of a professional. Having four group facilitators contributed to the initiative taken by the facilitators, but is not necessary in the implementation process. It is preferred that one facilitator and one cofacilitator implement such an intervention. It is not necessary to have only female facilitators.
Male facilitators could assist the girls to develop new perspectives of men and to re-gain trust. To ensure ethical conduct a professional supervisor is necessary if non-professionals implement such an intervention. The supervisor should meet facilitators after each session to help facilitators to understand the group process, individual reactions and the expression of trauma symptoms to be able to plan their activities accordingly. In a task sharing version of this intervention (Rispel et al. 2010 , World Health Organization, 2007 ) the selection of emotionally sensitive facilitators, skills training and continuous supervision and support of facilitators are important requirements for effective implementation.
Strengths and limitations of the research
The researcher used multiple forms of data collection such as group process notes, interviews and quantitative surveys to gain access to the participants" experiences of the intervention.
The data from various sources was integrated to increase the trustworthiness of the data and the transferability of the results, as it produced a rich description of the participant"s experience of the intervention (Morse et al. 2002) . The researcher purports that similar groups in similar contexts would likely experience similar benefits to the ones described by the group members.
The researcher had a double role as co-facilitator of the group and interviewer which could have influenced the researcher"s perspective and analysis of the data. This serves as both a strength and limitation to this study. The researcher developed trusting relationships with the participants. These relationships could have had an effect on the research process as the participants were comfortable to share personal information with the researcher which led to richer data. It could also be considered a limitation as it is possible that participants may have censored their responses or elaborated on information during the post-intervention interview to be conducive to their perception of the researcher"s perspectives. They may have presented themselves favourably to gain approval of the researcher. If a researcher not known to the participants have conducted the post-intervention interviews, this limitation would have been addressed. The researcher"s involvement in the intervention could also have influenced her interpretation of the results. To add to the trustworthiness of the interpretation, a coresearcher also interpreted the data independently and compared the analysis with that of the researcher.
The group intervention and interviews were conducted in English, because all participants were semi-fluent in English. An interpreter was available that could translate words into Sepedi where needed. The language used in the research could have influenced the girls" understanding and ability to express their emotions. Although the interpersonal closeness scale assesses general interpersonal characteristics which could be universal, there is no evidence that the scale was used and is valid in the South African context.
This research was conducted with a small sample of six participants. The small sample allowed for an effective intervention, but reduces the transferability of the findings (Morse et al. 2009 ).
Conclusion
The participants reported that the expressive art group intervention was an enriching experience that improved their self-esteem, their relationships, and their ability to cope with negative emotions. The promising results of this study that explored the feasibility of the intervention, can be used to motivate for a more extensive evaluation of its effectiveness through an experimental design. This can contribute to appropriate and cost-effective interventions for large numbers of victims of abuse. Radford et al. (2014) highlighted the lack of empirically supported treatments available for CSA. They also commented on the methodological limitations in research on treatment of sexual abuse, including the use of small sample sizes and lack of experimental designs and comparison conditions (Radford et al. 2014 ). An extended study to test effectiveness of this group intervention compared to a control group or other interventions can contribute to the gap in intervention research and add to evidence-based interventions for CSA in the South African context.
